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Universal Service for Schools and Libraries 

Please read instructions before 
completing. 

(To be completed by schools. libr.lries, or 
consor1ia ) 

BILLED ENTITY APPLICANT REIMBURSEMENT FORM 
For reimbursement of dlseounts on approved services already paid for by the Billed Entity Applicanl 

Only one Service Provider Identification Number (SPIN) per form. 
Must be completed and signed by the Billed Entity Applicant and signed by tho relevant service provider. 

Persona wlll!Ully making fal" et.atement.a on thi11 form can be punished by nne or forfelturo. under tho Communications Act, 
47 U.S.C. Seco. 502, 503(b), or lino or Imprisonment under Tilla 18 of the United States Code, 18 U.S.C. Sac. 1001. 

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT ANO THE PAPERWORK REDUCTION ACT 

Pan 54 of the Commission's Rules authorizes the FCC 10 collect the lnformaUon on this form Failure lo provide all requested 
mforma1Jon w ill delay the processing of the application or result in the application being returned without action. Information requested 
by this form will be available for pubfic inspection Your response is required 10 obtain the requested aulhorizauon 

The public reporting for this coftection or lnfomiallon is eSlimaled 10 range from 1 to 2 hours pet response, Including the Ume for 
reviewing instructions. searching e<lstlng data soucces, gathering and maintaining the cequired data. and completing and cevlewing the 
collection of Information. ti you have any comments on this burden estimate. or how we can Improve the collection and reduce the 
burden It causes you, please write to the Federal Communications Commission. AMO-PERM. Papecwork Reduction Act Project (3060-
0856), Washington. DC 20554 . We will also accept your comments regarding the Papecwoll< Reduction Act aspects or this collection 
,,ja the fntemet If you send them to PRA@fcc.gov PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS 
A.DDRESS. 

Remember- You are not required to respond to a collection or Information sponsored by the Federal government. and the government 
may nol conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fall to provide you with this 
notice This collection has been assigned an OMB control number or 3060-0856. 

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31 , 1974, 5 U.S.C. 
552a(e)(3) AND THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-1 3, OCTOBER 1, 1995, 44 U.S.C. SECTION 
3507. 
Applicant Form Identifier (Create an identifier for your FCC Form 472 Invoice# 
own reference) (To be Inserted by administrator) 2248916 
EPL14 

BLOCK 1: HEADER INFORMATION 
I. Billed Enti ty Name THE TOWN OF ECLECTIC PUBLIC LIBRARY 

2. Billed Entity Number 16061053 

3. Service Provider Identification Number (SPIN) 143028288 

4. Contact Name BETIY COKER 

5. Cont.act Telephone Number 334- 6394727 ext 

6. Total Reimbursement Amount (total from Block 2, Column 14) $1,263.38 

>age 1of5 FCC Form 472 July 201: 
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Page 2 of 
Estimated lime r Res se: 1.0 hour: 

Billed Entity Applicant Reimbursement Form 
For reimbursement of discounts on approved services already paid for by the Biiied Entity Applicant 

Billed Entity Name _ THE TOWN OF ECLECTIC PUBLIC LIBRARY Billed Entity Number-~ 
Contact Nama_ BETTY COKER ~ntact Telephone Number_ lli-~ 
AppUcant Form Identifier_ EPL 14 · 

BLOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER 
m 18) (9) (10) (11) (12) {13) 1141 

FCC Form471 Funding Bill Frequency Customer Shipping Dale Tolal Dlscounl Amount Billed 
Application Request Billed Dale lo Customer or (Undlscounted) Rate loUSAC 

Number Number {FRN) (mtrlyyyy) Last Day ol AmOunt for (Column 12 
{from Funding {from Funding Won< Perfolme<I SeMce mulbpied by 
Commitment Commitment (mmlddlyyyy) Column 13) 

Decision Lener) Decision Letter) 
DO NOT For each FRN, complele ellher 

WRITE IN THIS Column (10) or Column (11). but 
COLUMN not both Columns 

1 987184 2693154 I 7/1/2014 1$899.43 80.00 $719.54 

2 987184 2693070 I 7/1/2014 IS679.80 80.00 $543.84 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (6) I s1.2&3.le 

>age 2 o l 5 FCC Fonm472 July 201: 
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LED ENTITY APPLICANT Reimbursement Form 

Hied Entity Name _ THE TOWN OF ECLECTIC PUBLIC LIBRARY 
~ 

Biiied Entity Number_ 16061053 

Contact Name _SETTY COKER 

Applicant Form Identifier-~ 

Block 3: Billed Entity Certification 
I declare unde< penally of perjury that the loregoing is true and CO<rect and that I am eulhorized to submit INs B~led Entity Applicanl 
Reimbursement FOfm on bella.H of the efigible schools, l1branes, or consorua of those ent~ es represented on this Form, and I certi'Y 
10 the best ol rrry knowledge. 01forrnatlon and bel<ef. as follows 
A The discount amounts tisled in Column (14) or !his B1~ed Entity Applicant ReimbunMllTlent FOfm represent charges fOf eligible 

seivices delivered to and used by e ligible schools, libraries. or consortia of those enh!les for educational purposes, on or after 
the service start dale reported on lhe associated FOfm -488 

B The discount amounts ~sted in Column ( 14) of !his Billed Enttty Applicant Reimbursement Form were already billed by the 
service provide! and paid by the B~led Entity Applicant on behall ol eligible ochools, libraries. and consortia of those enmies 

C. The discount amounts listed in Column (14) of this Billed Enttty Appllcant Rf!imbursement Form ere for eligible services 
approved by the fund administrator pursuant to a Form 471 Funding Commitment Decision teller. 

D. I recognize that I may be audited pursuant to this application and wiD retain for five years any and all records that I rely upon lo 
ftll In this form. 

E 1 certify tha~ In addition 10 !he foregoing, this Billed Entity Applicant Is In compliance wlttl the rules and orders governing the 
schools and libraries universal service support program, and I acknowledge that failure 10 be In compliance and remain in 
compliance with those rules and orders may resull in lhe denial or discount funding and/or cancellallon o f funding commitments 
I acknowledge that !allure 10 comply with the rules and orders govemlng tho schools and libranes universal service support 
program could result In civil or Climinal prosecutton by law enforcement authorities. 

15. Signature or autl\oriied person Signed electronically by BETTY COKER I is Date 912212015 

17. Printed nemo of authorized person BETTY COKER 

18. TIUe or position of authorized person LIBRARY DIRECTOR 

19 Telephooe number or authorized person 3~ 6394727 

20. Address of author!zed person 50 MAIN ST., ECLECTIC AL 36024-6614 
•age3of5 FCC Form472 July 201: 
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LED ENTITY APPLICANT Reimbursement Form 

llled Entity Name THE TOWN OF ECLECTIC PUBLIC LIBRARY 

Slll<td Entity Number 16061053 

Contact Name _ BETTY COKER 

Applicant Form Identifier _lif.1.1.i.. 

Block 4: Service Provider Acknowledgment 
t declare under penalty of P"IJU'Y lhat !he lo<egomg is uve and correct and tNll I am authoozed to aubmtt this Serw:e Provider 
Acl<nowtedgment for this S.Jted Entity Appl!C8nt Reimbursement Fon'n and acllnOWt<!dge to !he ~t of my knowledge 1nforrnat10n 
and betiel, as foltows 
A The se<Vtee provt<ler must remh Ille discount amount authonzed by Ille fund admin1atrat0< to the Billed Enuly Applicant who 

prepared and submitted lllls B1Jed En~1y Applicant Reimbursement FolTn as soon as possible al\er Ille fund admtnislrato(s 
notifieatlon to the service provtder of the amount of !he approved d1scoun1S on this B1"ed Enbly Apphamt Reimbursement Fonm 
but In no event later lllan 20 business days al\er receipt or the re1moursement payment kom Ille fund admin strator. subJed to 
Ille restrletion sat forlll In B below 

B The service provider must remit payment of Ille approved d1SGOUnl amount to tne Billed Entity Applicant prior to tendenng or 
making use or the payment issued by the Universal Service Admlnis1n111ve Company to the service provider of the approved 
diacounls for the Billed Entity Applicant Reimbursemont Form 

C I certify lhat, tn add1bon to the foregomg this Service Provider is on comphance wilh the rules and orders goveming the schools 
end libraries universal service suppO<t program, and I acknowlodgc that la1•urc to be 1n comp11ance and remain 1n comphance 
with those rules and otders may resun in the denial of discount funding and/or cencellahon of funding commitments I 
acknowledge tnat farlure to comply with the rules and orders govem1ng the schools end hbranes universal service support 
program could result in civil or criminal prosecution by law enforcement outhonlles 

22~1]!;~~~~~~~~]§~~~~~~~~~~~~=:~~~===:;;;::::=:=r2~2[£oa~te~Ll."!ii/1J-

25 Telept>one number of aulllorlzed person - Ro 3o">- 0111 

26 Address of authorized person lf/<1$' S . fi/h.hwq lb! . 

27.Applicant Reminance Information 
'lame Betty Coker 
ritlc Director 
)l!cct Address 
SO Main St 

Eclectlc, AL 36024-5614 
FCC Form472 
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copy of thl1 Form (pages 1-4) ahould be mailed to: 

"' 

SLD BEAR FCC Form 472 
P .0. Box 7026 
Lawrence, KS 66044·7028 

Page 5 of 
Estimated bme per Response 1 O tioun 

f aent by expres1 d.iivery Hrvlces or U.S. Poetal Service, Retum Receipt Requested, the fonn (pagH 1-41 should be m1Uad 
:o: 

•age 5 ol 5 

SLD forma 
ATTN : SLD BEAR FCC Fonn 472 
3833 Greenway Drive 
Lawrence, KS 416().48 
Phone: 1-888·203-8100 

FCC Form472 

lps://www2.sl.universolservicc.org/bcor/printbcar.aspx?id• 22489 I 6 91221201 


